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RE: HM Life Insurance Company, NAIC #93440

NAIC Group Code (#812)

Group Indemnity Medical Insurance Filing

Tree Care Industry Association

Form HM905-LMP

Form HM905-LMC

 

Dear Sir or Madam:

 

This filing is being submitted for your review and approval.  The above listed forms will be issued to Arkansas residents

who are members of the Tree Care Industry Association, a membership association sitused in Ohio.  A summary of the

benefits provided to members is enclosed.

 

The group policy and certificate forms for this form series were last approved for use in Arkansas on March28, 2006.  As

mentioned above, these forms will be issued to Association members of the Ohio based group who are Arkansas

residents.  Ohio approved use of these forms on May 5, 2006.  The approved Certificate is attached.

 

The Tree Care Industry Association is a 68-year-old public and professional resource on trees and arboriculture

representing approximately 2,100 tree service and affiliated company members.  Additional information about the

Association can also be obtained at their website: http://www.tcia.org .

 

Indemnity Medical Insurance is a type of accident and health coverage marketed in lieu of, or as a supplement, to a

traditional medical plan.  The above listed and previously approved forms provide a limited benefit directly to a claimant

on a reimbursement basis; they do not provide health care, major medical or comprehensive medical insurance.

 

This filing is submitted via SERFF electronically.  The required supporting materials are included in the Component

Header(s).

 

If you have any questions, please contact me at the left-side address; should you prefer, I may also be reached at either

my direct dial of 412-544-0923; or via e-mail at Jennifer.bayich@hminsurancegroup.com. 
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Thank you in advance for your attention to this filing.

 

Sincerely,

 

Jennifer L. Bayich, Esq.

Compliance Analyst II

Attachments
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Filing Contact Information

Jennifer Bayich, Compliance Analyst II jennifer.bayich@hminsurancegroup.com

P.O. Box 535061 (412) 544-0923 [Phone]

Pittsburgh, PA 15235-5061 (412) 544-1138[FAX]

Filing Company Information

HM Life Insurance Company CoCode: 93440 State of Domicile: Pennsylvania

PO Box 535065 Group Code: 812 Company Type: 

Suite P6504

Pittsburgh, PA  15253-5065 Group Name: HM Insurance Group State ID Number: 

(412) 544-1139 ext. [Phone] FEIN Number: 06-1041332

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: 1 form x$50

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

HM Life Insurance Company $50.00 03/28/2008 19083394
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Tree Care Industry Association
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Not Applicable

30 days



MEDICAL INDEMNITY BENEFITS

This Schedule of Benefits provides a brief outline of the Medical Indemnity Benefits provided by this
Cert.  Please read the Description Of Benefits section for full details.

Covered Expense Benefit Amount

In-Patient Hospital Services
    Maximum Daily In-Hospital Benefit                           $ 200
    Maximum Days per Plan Year                                      90/365

    Additional Daily Benefit for first day                          $ 200
    of Hospital Confinement                   
   (limited to admisions per Plan Year)                               1

    Mental / Nervous Conditions Benefit                          50% of the Daily In-Hospital Benefit
    Maximum Days per Plan Year                                    30

    Substance Abuse Benefit                                            50% of the Daily In-Hospital Benefit
    Maximum Days per Plan Year                                    30

 Out-Patient Hospital Services
    Daily Out-Patient Treatments                                     $ 125
    Maximum Days per Plan Year                                    1

 Out-Patient Diagnostic Testing Benefit
    Daily Out-Patient Tests                                              $ 400
    Maximum Number per Plan Year                               1

Hospital Emergency Room Benefit
    Benefit Amount Per Visit                                           $ 150
    Maximum Visits per Plan Year 
    for Covered Accidents                                                 2
    Maximum Visits per Plan Year
    for Covered Sickness                                                   2

Physician Services
                                                                       See Schedules Of Surgical Procedures

Surgery Benefit                                                        
    Maximum Benefit per Procedure                                $ 500
    Maximum Procedures per  
    Plan Year                                                                      1

Anesthesia Benefit                                                    20% of the Surgery Benefit



Office Visits
    Maximum Benefit per Visit                                                         $ 60
    Maximum Number of Visits
    per Plan year                                                                                   4

Ambulance Service
    Benefit per Trip                                                                            $ 75
    Maximum Number of Trips
    per Plan  Year                                                                                  1

Wellness Service Benefit
    Benefit per Trip                                                                            $ 25
    Maximum Number of Trips
    per Plan Year                                                                                   1

Wellness Screening Test Benefit
    Benefit per Test                                                                             $ 75
    Maximum Tests
    per Plan Year                                                                                   1

Rates and Premiums

 Mode of Premium Payment                                                           Monthly

 Premium Due Dates                                                                       2/13/2008

The entire cost of this insurance is paid by Covered
Persons.



MEDICAL INDEMNITY BENEFITS

This Schedule of Benefits provides a brief outline of the Medical Indemnity Benefits provided by this
Cert.  Please read the Description Of Benefits section for full details.

Covered Expense Benefit Amount

In-Patient Hospital Services
    Maximum Daily In-Hospital Benefit                          $ 250
    Maximum Days per Plan Year                                    90/365

    Additional Daily Benefit for first day                        $ 200
    of Hospital Confinement                   
   (limited to admisions per Plan Year)                           1

   Mental / Nervous Conditions Benefit                          50% of the Daily In-Hospital Benefit
   Maximum Days per Plan Year                                    30

    Substance Abuse Benefit                                           50% of the Daily In-Hospital Benefit
    Maximum Days per Plan Year                                   30

Out-Patient Hospital Services
    Daily Out-Patient Treatments                                     $ 200
    Maximum Days per Plan Year                                    2

Out-Patient Diagnostic Testing Benefit
    Daily Out-Patient Tests                                              $ 500
    Maximum Number per Plan Year                              1

Hospital Emergency Room Benefit
    Benefit Amount Per Visit                                           $ 300
    Maximum Visits per Plan Year 
    for Covered Accidents                                                 2
    Maximum Visits per Plan Year
    for Covered Sickness                                                   2

Physician Services
                                                                       See Schedules Of Surgical Procedures

Surgery Benefit                                                        
    Maximum Benefit per Procedure                              $ 750
    Maximum Procedures per  
    Plan Year                                                                     1

Anesthesia Benefit                                                    20% of the Surgery Benefit



Office Visits
    Maximum Benefit per Visit                                                         $ 80
    Maximum Number of Visits
    per Plan year                                                                                6

Ambulance Service
    Benefit per Trip                                                                            $ 75
    Maximum Number of Trips
    per Plan  Year                                                                              1

Wellness Service Benefit
    Benefit per Trip                                                                            $ 50
    Maximum Number of Trips
    per Plan Year                                                                                1

Wellness Screening Test Benefit
    Benefit per Test                                                                             $ 100
    Maximum Tests
    per Plan Year                                                                                1

Rates and Premiums

 Mode of Premium Payment                                                           Monthly

 Premium Due Dates                                                                       2/13/2008

The entire cost of this insurance is paid by Covered
Persons.



MEDICAL INDEMNITY BENEFITS

This Schedule of Benefits provides a brief outline of the Medical Indemnity Benefits provided by this
Policy.  Please read the Description Of Benefits section for full details.

Covered Expense Benefit Amount

In-Patient Hospital Services
    Maximum Daily In-Hospital Benefit                          $ 300
    Maximum Days per Plan Year                                    90/365

    Additional Daily Benefit for first day                        $ 300
    of Hospital Confinement                   
   (limited to admisions per Plan Year)                           1

   Mental / Nervous Conditions Benefit                          50% of the Daily In-Hospital Benefit
   Maximum Days per Plan Year                                    30

    Substance Abuse Benefit                                           50% of the Daily In-Hospital Benefit
    Maximum Days per Plan Year                                   30

    Out-Patient Hospital Services
    Daily Out-Patient Treatments                                     $ 350
    Maximum Days per Plan Year                                    2

    Out-Patient Diagnostic Testing Benefit
    Daily Out-Patient Tests                                              $ 500
    Maximum Number per Plan Year                              3

    Hospital Emergency Room Benefit
    Benefit Amount Per Visit                                           $ 450
    Maximum Visits per Plan Year 
    for Covered Accidents                                                 2
    Maximum Visits per Plan Year
    for Covered Sickness                                                   2

Physician Services
                                                                       See Schedules Of Surgical Procedures

    Surgery Benefit                                                        
    Maximum Benefit per Procedure                              $ 1000
    Maximum Procedures per  
    Plan Year                                                                     1

    Anesthesia Benefit                                                    20% of the Surgery Benefit

    Inpatient Visits
    Benefit per Visit                                                        $ 30
    Maximum Number of Visits per
    Plan   Year (Limited to 1 visit per day)                        2



Office Visits
    Maximum Benefit per Visit                                                         $ 100
    Maximum Number of Visits
    per Plan year                                                                                8

Ambulance Service
    Benefit per Trip                                                                            $ 100
    Maximum Number of Trips
    per Plan  Year                                                                              1

Wellness Service Benefit
    Benefit per Trip                                                                            $ 75
    Maximum Number of Trips
    per Plan Year                                                                                1

Wellness Screening Test Benefit
    Benefit per Test                                                                             $ 150
    Maximum Tests
    per Plan Year                                                                                1

Rates and Premiums

 Mode of Premium Payment                                                           Monthly

 Premium Due Dates                                                                       2/13/2008

The entire cost of this insurance is paid by Covered
Persons.
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HM905-LMA                 Page 1 of 1 

 

 
HM CARE ADVANTAGE 

GROUP APPLICATION 
 

INSTRUCTIONS 
Please Type or Print – Must be completed in full. Indicate “N/A” or “none” if item does not apply This application must be accompanied by 
the Coverage Transmittal form and the proposal for coverage requested. When completed return to: 
 

Key Benefit Administrators, Inc. 
P.O. Box 519 

Fort Mill, SC  29716 
 

APPLICANT INFORMATION 
Full Legal Name of Group (to appear on Policy) 
 
Tax ID Number 
 

Business Telephone Number Fax Number 

Address 
 

City State Zip Code + 4 

Delivery Address (if different than above) 
 

City State Zip Code + 4 

E-mail 
 

Internet  

Nature of Business 
 

SIC Code  Corporation 
 Government 

 Partnership 
 Other: _____________________ 

 

Affiliates to be insured?   Yes*   No    *If “yes,” please attach a separate sheet 
 

Requested Effective Date Number of Eligible Employees 
 

 

Will the requested insurance replace existing insurance?    Yes   No  
 

Premium Deposit of $ _______________ included. Estimated 1st month’s premium must be attached to this application. The Premium 
Deposit will be applied to the first premium when due. Make check payable to HM Life Insurance Company. Do not make check payable 
to the agent or leave the “Payee” blank. If a policy is not issued, the premium deposit will be refunded in full.  
 

APPLICANT AGREES THAT 
The insurance coverage requested and requested effective date must be approved by HM Life Insurance Company under its current rules 
and practices, including Active Work, Evidence of Insurability and Pre-Existing Condition provisions. All options and special requests are 
subject to Home Office approval. No insurance agent or broker has authority to guarantee acceptability of requested insurance coverage. 
All materials describing this coverage must be approved in writing by HM Life Insurance Company prior to distribution. Note: Coverage will 
not be in effect until notified in writing by the Home Office. Do not cancel prior coverage until notified. Premium rates quoted were based 
on the data submitted to HM Life Insurance Company. Final premium rates will be determined on the basis of the actual composition of the 
group of persons who become insured. 
 

I represent that the statements contained in this application are true and complete to the best of my knowledge and belief, and I understand 
that they form the basis for HM Life Insurance Company’s approval of the coverage requested. 
 

 
 Printed Name of Applicant’s Authorized Representative  

 
 Signature of Applicant’s Authorized Representative  Date  Title  

 
 Signature of Witness and/or Agent  Location (City, State)  

  
 Signature of Resident Agent, where required  Agent License Number  Printed Name of Resident Agent  

 
 

FRAUD NOTICE (Please read carefully) 
Any person who knowingly and with intent to defraud or deceive any insurance company submits an insurance application or statement of 
claim containing any false, incomplete or misleading information may by subject to civil or criminal penalties, depending upon state law. 

Underwritten By:  
HM Life Insurance Company 
P.O. Box 535061 
Pittsburgh, PA  15253-3099 
(800) 328-5433 
 

Administered by: 
Key Benefits Administrators, Inc. 
P.O. Box 519 
Fort Mill, SC  29716 

 



Tree Care Industry Association
Medical Benefit Plans

Plan 1 Plan 2 Plan 3

Benefits Benefits Benefits

$200 $250 $300

$200 $250 $300

$500 / $100 $750 / $150 $1,000 / $200

$400 $500 $500

$60 $80 $100

Included Unlimited 
Access Included

$150 $300 $450

No 
Coverage

No 
Coverage $30

$125 $200 $350

$75 $100 $150

$25 $50 $75

$75 $75 $100

Inpatient Physician Visit (The indemnity benefit amount selected covers attending physician visits while patient is 
hospitalized, limited to 1 visit per day) Plans 1 & 2 - Not Covered ; Plan 3 - up to 2 visits

Outpatient Hospital Services (The indemnity benefit amount selected is payable per treatment day, up to a 
maximum of Plan 1 - 1 treatment day per covered person per calendar year / Plans 2 & 3 - 2 treatment days per 
covered person per calendar year.)
Wellness Screening Test (The indemnity benefit amount selected is payable per test, up to a maximum of 1 test per 
covered person per calendar year.) Tests include: Mammography, colonscopy, flexible sigmoidoscopy, or bone 
densitometry.

Wellness Service (The indemnity benefit amount selected is payable per test, up to a maximum of 1 test per 
covered person per calendar year.) Service includes: Pap test, PSA, or immunization.

Ambulance: (The indemnity benefit amount selectedCovers ground and air transportation by a licensed ambulance 
service). Plans 1, 2& 3: 1 Run 

Medical Insurance Benefits                                    

Outpatient Testing/Diagnostic Indemnity Benefit (The indemnity benefit amount selected is payable per testing 
day, up to a maximum of Plans 1 & 2 - 1 testing day per covered person per calendar year / Plan 3 - 2 testing days 
per covered person per calendar year.)

Hospital Emergency Room Indemnity Benefit for Accident/Injury (Amount payable per visit per accident/injury for 
treatment received in a Hospital Emergency Room within 72 hours of a covered accident)  Plans 1, 2 & 3 - 2 visits 
per covered person per calendar year

Mandatory Benefits
Daily In-Hospital Indemnity Benefit-Maximum (Full Benefit - The indemnity benefit pays a daily amount as 
selected above for hospital confinements at 90 consecutive days per confinement; 365-day lifetime max per 
person. Requires a 24 hour stay) 

Additional Daily benefit 1st Day of Confinement (1 admission per covered person per calendar year)

Surgery and Anesthesia Indemnity Benefit (Anesthesia Benefit pays 20% of the Surgery Benefit paid) 1 surgery 
per covered person per calendar year

Outpatient Physician Office Visit Indemnity Benefit Maximum- Amount payable per visit. Plan 1 - 4 visits per 
person per calendar year Plan 2 - 6 visits per person per calendar year. Plan 3 - 8 visits per person per calendar 
year)

Additional/Optional Benefits

Health Information On-Call / On-Line - Unlimited Access
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